IT is frequently suggested that the only satisfactory way of judging of the results of treatment of sinus suppuration is to show the patient some time after all treatment has been discontinued. The two following cases illustrate the satisfactory results which may be arrived at.
Case I (Mrs. M.).-This patient had the radical Killian operation carried out on the left frontal sinus on November 19, 1908. The case was exhibited before the Section on December 4, 1908 (vide Proceedings, ii, p. 51) . The patient's left maxillary antrum was also operated on, and a suppurating ethmoidal region cleared away. The patient has not been up for inspection for more than a year; during that time she has. remained quite free from the headaches (for which she begged to have the operation performed) and never requires a nose lotion.
Case II (Mr. D. E. J.).-This gentleman gave a history of eighteen months' nasal suppuration. He had received endo-nasal treatment, and had tried the effect of a visit to the Cape. The left frontal sinus, contained very foul pus. On August 5, 1909, a radical Killian operation was carried out on the left frontal sinus and an endo-nasal operation on the left maxillary sinus. The patient was out for a walk on the thirteenth day, and returned to the country within three weeks. The depth and height of the sinus can be judged from the skiagram and from the depression on the forehead; yet there is no marked disfigurement, and the patient now enjoys excellent health and perfect freedom from all his symptoms.
DISCUSSION.
Dr. WATSON WILLIAMS said he could not help being struck with the excellent result in the male patient. Evidently it was an enormous sinus, illustrating what doubtless had been brought home to all operators: that if the anterior wall of such a large sinus was removed nothing could prevent some supra-orbital depression, whatever operation was chosen. Apart from that, there was practically nothing to be seen in the way of scar or other defect, and Dr. StClair Thomson must be congratulated on the result obtained.
The PRESIDENT asked whether Dr. Thomson bad considered the questionr of filling up the depression in any way, as, for instance, by the introduction of paraffin.
Dr. STCLAIR THOMSON replied that he had submitted the idea of paraffin injection to the patient, who said he did not think he would bother about it; he was a married man! The awsthetic point turned up very often in their debates, but the much more important point was that these patients were absolutely free from suppuration. He thought the success was largely due to clearing out the ethmoid thoroughly.
Ulceration of the Epiglottis, probably Epitheliomatous.
By HAROLD BARWELL, F.R.C.S. THE patient, a man aged 63, has had increasing discomfort for five months: tickling cough, occasional pain shooting to left ear, and slight dysphagia. The epiglottis is red and thickened, and an ulcer is visible on its laryngeal aspect. The infiltration appears to involve the base of the tongue on the left side.
The PRESIDENT said the disease had extended to the lateral wall of the pharynx, and the pain was as much due to the disease of the pharyngeal wall as to that of the epiglottis. He did not think removal of the epiglottis alone was likely to give a satisfactory result.
Mr. BARWELL replied that he was sure the growth was beyond the epiglottis; the only point was as to whether it was within the reach of operation. The relatives were anxious to have something done, if at all possible.
Case of Extrinsic Malignant Growth of Larynx. By P. WATSON WILLIAMS, M.D.
THE patient was shown at the January meeting of the Section. There had been a considerable increase in the glandular enlargement in the larynx, but only a slight increase in the amount of the growth.
